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Alcohol and medications

Alcohol has the potential to interact with many meatlons, but the clinical significance of theséemactions is often
gueried. Pharmacokinetic interactions between alcahd drugs occur mainly in the liver where botd metabolised.
Pharmacodynamic interactions generally result ihaeced effects in the central nervous system (CiN&uding
sedation and decreased motor skills. Assessmaitaifiol-drug interactions is confounded becaus¢eaaigohol intake
may inhibit drug metabolism whereas chronic alcahtdke can induce enzymes. Studies often focuthereffects of
chronic heavy drinking with little evidence for acky around concomitant moderate alcohol consumption

The table below highlights some key interactiongrghavoiding alcohol may be prudent.

Drugs Type of interaction

Metronidazole, tinadazole, Inhibition of aldehyde dehydrogenase causing ursalet

disulfiram, griseofulvin symptoms such as flushing, headache, palpitatitathycardia,
hypotension, nausea. Avoid alcohol for at leash@drs after last
dose.

Hypnotics: benzodiazepines, zolpidem, Enhanced CNS effects

zopiclone, chloral hydrate

Kapanol® - sustained release morphine “Dose duniglog to instability of sustained release formuati
in the presence of alcohol

Baclofen Narcotic-like reaction causing weakness, dizzineagitation,
euphoria and enhanced CNS effects

MAOIs Avoid drinks containing tyramine (some beer and véde) as
these may result in postural hypotension and/oettgpsive crisis
and enhanced CNS effects

Metformin Contraindicated in alcohol abuse due rioréased risk of lactig
acidosis

Obviously, increased risk of sedation and possiifp other CNS suppression effects is expected avittariety of

medications if taken concurrently with alcohol: gke include antidepressants, antipsychotics, atdihises,

antiepileptics, opioids and other sedatives. Pegiared to be counselled regarding this and shmeildiarned about the
risk of decreased motor skills. Caution is alsoisaive with vasodilators, which if taken with alobimay lead to

increased orthostatic hypotension. Increased figlastric irritation may occur with NSAIDs and presblone, and liver
damage with methotrexate and isoniazid. Drugs asirg gastric emptying such as erythromycin andaH2agonists,

result in increased alcohol absorption in the sinédistine with increased blood alcohol levels.

Alcohol consumption has variable effects on drugshsas phenytoin and oral anticoagulants. Chroséaan result in
significantly reduced drug concentrations. Convgrbinge drinking inhibits warfarin metabolism rdténg in increased
risk of bleeding. Consumption of 1-2 standard dsipkr day is generally considered to be safe.
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